The place of oral oxytetracycline hydrochloride (Terramycin) therapy in the treatment of nongonococcal urethritis (N.G.U.) is well established (Harkness, 1953; Willcox, 1957; Morton and Read, 1957) . Success rates of about 85 per cent. are above those obtained by other antibiotics, sulphomanides, or a combination of these.
The trial reported below was undertaken at a time when a degree of penicillin resistance was being reported in the treatment of gonococcal urethritis (King, 1958;  Curtis and Wilkinson, 1958) . The continued success of streptomycin in gonorrhoea was also questioned (Alergant, 1958) . At this time, therefore, a need to treat gonorrhoea with a different antibiotic seemed likely to arise. Terramycin appeared to be the best choice, as its success in the treatment of gonorrhoea was well recognized (Willcox, 1957; Marmel and Prigot, 1955) , and it had the added advantage that it would probably prevent the appearance of N.G.U. after the successful treatment of gonococcal urethritis. Intramuscular tetracycline (Achromycin) used by Marmell and Prigot (1955) gave rise to local pain, and a trial of intramuscular terramycin therapy was therefore undertaken.
Material A series of 48 white males with N.G.U. was treated. The average age was 31 years (range 17-64), and 16 were married, 24 single, and eight separated or widowed. In ten cases there was a history of previous N.G.U., and seven had had gonorrhoea. The apparent source of infection was extramarital in 36, marital in nine, and doubtful in three. In so far as the incubation period could be determined, it was less than 10 days in 28, over 10 days in ten, and doubtful in ten. In all but two cases, the duration of the urethral discharge was less than 10 days. In all cases the urethritis was well marked, the discharge being purulent in nine and muco-purulent in 39. In nine cases the two-glass urine test showed a haze of pus in both glasses, and in 32 there was a haze in the first glass only. (Seven patients were unable to provide a sample). Of the 36 who completed the course, four showed no response, and of the 32 who responded to treatment five had a later recurrence. Little difference was noted in the response rate with variation of dosage, the overall success rate being 88 per cent. (Table I) . 
TREATMENT OF NON-GONOCOCCAL URETHRITIS
The follow-up examination of the 32 patients who completed a successful course of treatment varied from a few days to 3 months. Thirty (93 per cent.) were followed for one week or more, 25 (78 per cent.) for 2 weeks or more, and ten (31 per cent.) for 9 weeks or more. The recurrence rate of 15 per cent. compares with the 16 per cent. reported by Morton and Read (1957) , who used oral terramycin in 250-mg. doses, 6-hrly for 4 days.
Side-Effects.-The incidence of local reaction varied little with the dosage (Table ll) . Altogether, fourteen men complained of pain or stiffness at or around the site of injection, and in seven treatment had to be discontinued.
Five patients defaulted before completing the 4-day course, and whether this was due to a satisfactory response, or a local reaction, or both, is not known. The cause of local pain is stated by the manufacturers to be the hypertonic nature of the solution, the presence of magnesium ions, and the low pH. Efforts to overcome this difficulty with local anaesthetics such as 2 per cent. Procaine, 2 per cent. xylocaine, or 2 per cent. Lidocaine preconstituted with the terramycin failed (Table III) . There was little to choose between these vehicles. 
